FILED
Apr 14, 200S 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-14-2005 90097 016 ***150.00

DOCUMENT # P02000037233

1. Entity Name

LEFT LANE TRANSPORT, INC.

Mailing Address Lok

647 WISTERIA AVE. ) . R,
UMATILLA, FL 32784

Principal Placa of Business

641 WISTERIA AVE~
UMATILLA; FL 32784

Suite, Apl, #, etc. Suite, Apt. #, etc. 04042005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 01-0659203 Ngot Applicable

i i Count i

Zp Country “p auniry 5. Cerificate of Status Desied [ $8-1D Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

HILL, DALE
641 WISTERIA AVE.
UMATILLA, FL 32764

Streat Addrass (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiliar with, and accept
the obligations of registered agant.

.

—— . - e —— = - - - el - —m—

SIGNATURE

Signatura, typed o pantad nama cf registerad agent and title if applicabla. {NOTE: Ragistered AGent signatire requaed whan rainstzling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWII! FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 3 velete TINE [Jehange [ Addition
HAME HILL, LEE JR. HAME

STREET ADDRESS | 641 WISTERIA AVE. STREET ADDRESS

CITy-ST-2P UMATILLA, FL 32784 CITy-5T-71P

TITLE D [ Delets TITLE . O crange [ Addition
NAME HILL, DALE HAME

STREET ADDRESS | 641 WISTERIA AVE. STREET ADDRESS

cmy-sT-70 | UMATILLA, Fl. 32784 CITY-&7-2P

TIME [ belete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-ZP CITY-8T-2IP

TME [ Detete TE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS - e e -
CITY-ST-ZIP CITY-ST-2IP

UTLE 7 Delete TNLE [JChange [ Addition
NAME RAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIP CITY-57-2P

TIRLE o ke [ etete TILE - [ Change D Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST- 1P CITY-SI-ZP

12. | hereby certifg that the information supplied with this ﬁlin[? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplernantal report is trus and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to exaecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachmeant with an address, with all other like smpowered.

Ld-y6-0&€
Dats

SIGNATURE: {{ Zew &. 22z,

BIGNATURE AND TYPED OR PRINTED NA* OF SIGNING OFFICER OR DIRECTOR

Daytima Fnons #




